Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325_ 3806

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH InstRucnion Guibe explains how to complete
this form.

1 ACCOUNT #

2 Totalpages filed:
{Elhics Commission filers)

GO TO PAGE 2

3 g,;g?:g?g%EH MS / MRS / MR FIRST M OFFICE USE ONLY
NAME m
S A e Bt - . | Date Recsi
NICKNAME LA} SUFFAX ae mve,d
4 CANDIDATE/ ADDRESS /PO BOX, APT/ SUITE W, STATE;,  ZIP CODE , ; ’ &\ o .
OFFICEHOLDER Lo0rino uﬂwu 33 /o ne
MAILING el o EJ' 3 P mﬂ:‘\i:é.% AL
ADDRESS Dala"H‘and—delWh!e‘PW L
[ Grange ot Adcress ﬂwmw;w 77063 M
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \ m Simgm‘ o ¢
OFFICEHOLDER )
PHONE (832) 215-6baH T T
6 CAMPAIGN MS / MRS / MR FIRST Ml Date Prooesaed‘ : \
TREASURER WYLOLUA
Date imaged
NAME - ,NI - S e e e e Mg'r . T S‘JFH).C PR
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEAS‘:E) APT | SUITE #; cITY; STATE: 2P CODE
TREASURER Sl €4 2370
ADDRESS
(Residence or business) H/D{J.W) TW 770{0&
B CAMPAIGN PHOME NUMBER EXTENSION
TREASURER
PHONE (aaz) 215- (ol 34
9 REPORT TYPE .
El January 15 D 30th day befora alaction D Runoff D 15th day aﬁa: campa:g:'t‘r:‘z?ursf
] sy 1s [ ] 8th day bstors tection [] Excosdsd $500 fima & Final report {Attach C/OH - FF)
10 PERIOD Monith Day Year Month Day Year
COVERED THROUGH
b /28 703 )| 5 704
11 ELECTION ELECTICH DATE ELECTION TYPE
Month Day Year
1 /()Ll' /03 (] erimary ] munott ] cenea [] speca
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it kriown)
14 NOTICE
OF DIRECT * Diract campalgn axpsndmures are campangn axpendituras made by others without the candtdale § prior consent or approval,
CAMPAIGN Candidates are req d to disch this information only if they receive notification of the direct campaign expenditure. +
EXPENDITURE
BY OTHER Nama
INDIVIDUALS
Address/POBox  ApL/Suile #  City,  Stam;  ZpCode
[J additional pages

@ Printed on recycled papar

Revised 09/01/2003




T EthicsC -

l:l additional papes

P.O. Bex 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
18 C/OH NAME 16 ACCOUNT # (Ethics Commiasian fara)
17 NOTICE + This box is for notice af political expendilures by poditical committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL ihis infgrination omy if they receive notice of such expengditures. +
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
{T] cEnERAL ‘
COMMITTEE ADDRESS
[] seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 cONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDCES, LOANE, OR CUARANTEES OF LOANSE), UNLESS ITEMIZED $ q 78 e
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ o
S 5483
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ .-
¥62 . |
4, TOTAL POLITICAL EXPENDITURES 3
_ So003 LY
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPQRTING PERIQOD )
——
$79.3>
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ - —
19 AFFIDAVII“\\\\“—‘“"""""Z’_:/@ i,
...... %
§~ o‘?‘,.- {'{"{ p 06‘ 6‘4/”4 | swear, or affirm, under penalty of perjury, that the accompanying report
£ . . =z . . . . .
g \}\ é\"“ ‘9(/ %’% is true and correct and includes all information required to be reported by
£ 7 Oimz me under Title 15, Election Code.
RIS S
2 <~ F
% §x‘.3fae%.»--‘ §
%, /’“ ......... . 0"‘§
g, o

”}Jﬂ Il \\\\
iy “\\'l
AFFIX NOTARY STAHE&

/ SEAL ABOVE

Swaorn to and subscribed before me,

zﬁ Prinled an recycled paper

4] Cﬁit céﬁgﬁ I & L5y
:ﬁ/\/ dﬂt ‘2 ¥ , to certify which, witness my hand and seal of office.

ety Lasnest Feile

S|gna!ure of Candidate or Officeholder

by the said

2 , this the /6

day

Pnnted name foﬂ"oeradmlmstenng oath

Title of oiﬂcer admlmslenng oath

Revised 11/05/2003




Texas Fthics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-3265-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
= Complete only if “Report Type” on page 1 is marked "Final Report” «

1 CfO{JAME 2  ACCOUNT # (Ethics Comwmission filers)

3 SIGNATURE [/

! do naol expact any further political contributions or political expenditures in connection with my candidacy. | undorstand that daaignating
a report as a final report terminates my campaign treasurer appointment. | also understand that { may not accept any campaign
coniributions or make any campaign expenditures without a campaign treasurer appointrment on fie.

oKy

Signaturdbt Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only If you are not an officeholder, =

A. CAMPAIGN FUNDS

Check only one:
[] 1 do net have unexpended confributions or unexpended interest or income eamed from political conlributions.

g 1 have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contribulions to personal use. |
also understand that | must file an annual repont of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after fing this final report. Further, |
undersiand that | must dispose of unexpended political contributions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:
[1 do not retain assels purchased with political conlributions or interest or other income from political contribubions.

[] | doretain assels purchased with political contributions or interest or other income from political contributions. | understand that }
may not convert assets purchased with political conlributions or inlerest or other income from political contributions to parsonal
use. lalso undersiand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

e

Signature of Candidate

5 OFFICEHOLDER
= Complete this sectlon onfy If you are an offlceholder =

[1 1am aware that | remain subject to fling requirements applicable ko an officeboider who does not have a campaign treasurer on file. |
am also aware that | will be required fo file reports of unexpended confribulions if, at the time | cease holding office, I retain assets
purchassd with political contributions or interest or other income from political contribulions.

Signature of Officeholder

(ﬁ Printed on recycled paper Ravised 09/01/2003




Texas Ethics Commission P.O. Box 12070  Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506 "

POLITICAL CONTRIBUTIONS -
OTHER THAN PLEDGES OR LOANS

SCHEDULE A’

{FOR FORMS C/OH, C/OH-58, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrecTion Ginoe explains how to completé this farm.

1 Tolal pages this Schedule A1:

2 FILER NAME

3 ACCOUNT # (Eitics Commission filers)

| 7. Amount of 8 In-kind contribution

4 Date 5 Full name of contributor [ out-of-state PAC (10#:
7/ 3/93 MarT v . Mor A
) 6 Contributor address; City: State: Zip Code

caniribution () description {if applicable)

|

. |
-f)f 5 [
' |
f

9  Principal occupation (Optionad) ' | 10

}

Employer {Optiana

T .
) Amouni of . In-wing contribution

Full name of contribulor [ out-ot-stale FAC (IC#:

Rlsop CAmecor

is Code

contribution ($) | descriplion {if applicable)

ﬁ &0 FalPal

Employer [Oplion‘al)

Full name of contribuior [ out-ot-state FAC (IO#:

) Amount of n=kind contribution

Date

Contributor address; City; Stale; Zip Code

Avdrew  Traw Compdisn.

contribution ($) description (i applicable)

y)oo

R ...__ _——“——n—_;
Principal occupation (Optional) i

Employer (Oplional)

} Amount of In-kind contribution

Full name of contributor ] nun-oj;xale PAC (I0#:

contribution ($)

j / 20

description (il applicable)

Principal occupalion {COplional)

Employer {Opuona

Dale i F)ll name of conlribuior [ vui-ol-siate PAC 1DR:____

(3
L

7/ a3

Amgunt of J In-kind contribution
contribution (%) descriplion (if applicable)

ja?a

. P % A aa e

Employer (Cplionai)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruclion guide for additional reporting requirements.

j

,:? Prinled on recycled paper

Revised 04/03:2000




Texas Fthics Commission PO. Box 12070

Ausctin, Toxas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The insuction Gue explains how to complete this form.

1 Total pages this Schedule A:

3 ACCOUNT # (Erics Commigsion filers)

2 FILER NAME

Garwe t+

Keller

Vic ko
Data ¢

4 8 Fulname of contributor

7/

[ cut-of-state FAG (ID#:

y| T Armountof

contribution ($)

13100

I 8 In kind cortribution

I description (if applicatle)

Full neme of contributor

Pipe Firters

[ cut-ofstate PAC (D&

-

In-kind corttribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind corttribution
) X contribution ($} [ description (if applicable)
Lronworkers  State Cope  Fumd |
9 /aw § 500 :
!
Employer (See Instnuctions)
Date Full name of contributor [ out-of-slate PAC (104 ) Amoustt of | In-kind contribution
enntribadinn (%) , deccription {if applicable)
- e R R R I
1D / 13 |
ARY) |
|
Employer (Ses Instructions)
3 Amount of Ir-kind contribetion

contribution ($)

3 so

description (if applicable)

Empl (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed an recycled paper

Revisad 09/01/2003




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (212)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS ‘ SCHEDULE A1
{FOR FORMS C/OH, C!bH-SS. St-CIOH.

OTHER THAN PLEDGES OR LOANS 1 clom, cron s, scoion,

The lkstRucnion Gune explains how to compilete this form. 1 Total pages this Schedule A1:

2 FILER NAME 13 ACCOUNT# (Emics Commissian filers)

Vicks GArpe T Keller

4 Date 5 Full name of contributor [ oul-ot-stale PAC (1D#: )

3/13/03 £d r. A

tdra
9 Principal occupation (Optional)

7 Amou.mof I's In-kind contribution
contribution (§) description (if applicable)

we

|
i
|
!

{

| 40 Employer (Optionai}

Date Fullname of contributor [ oul-st-slale PAC {10#; Amountof | In-kind contribution
. o confribution (3) description (if applicable)
Licherd Dav.s ;
Contributer address;  City; _Stalg;

g//_“s

Pringipal occupabon (Opal)

%
b\

Dale Full name of contributor . [ out-ol-state FAC {ID¥; ) Amount af | In-kind contribution
n — S . contribution {$) ' description {if applicable)
~ [~
- darry) €. SmiTh ,
? / 3 Contribwlor address:; City; State; Zip Code ) i
j\g Jjpo
|
Prindpal ocoupaltion (Optio Employer (Optional)
Dale Fult name of contributor O oul-of-gtale PAC (ID%: ] Amouri of i in-kind contribution
contribution {$) |  description (if applicable)
che:s R Reow !
- !
t? 22 Contrj j ate;  Zip Code - '
b0
|
i

Employer (Optional)

Principat occupalion (Oplional)

Date ! Full name of contributor M oukof-siate PAC [ID¥:_ | Amount of i In-kind contribution
- contribution (8 description (if applicable)

‘ g}‘).} SToycy SIQIZ mAp/ :
Contributor agcicess; fouaailaie, $/96)

e M1

sy _ ___.

Principsal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additicnal reporting requirements.

i
~
3 Prinied on recycted paper Reviced 04/03/2000




Texas Elhics Commission PO, Box 12070

Austn, Texas 78711-2070

(512} 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Insucnion Guise explains how to complete this form.

1 Totxl pages this Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Conwmiseion filers)

5 Full rame of contributor

Edwa

] out-oh-state PAC {10

I-KiNd conbLtion
dascription (if applicabla)

7 AMOUMtof [a
confribution ($) l

|
$90°
I

10 Employer (See In

structionsy

Amount of In-kind cortribution

Fuli name of contributor

Date Full name of contributor [ eut-ot-state PAC (ID4: |
contribution (§) | description (if applicablg)
}D/}S’ NH(C) ......................... |
$I00 |
l
|
Employer (See Instructions)
Date Full name of bonnibuwr [ eutt-at-state PAC (ID#: ) Amount of I in-kind contribution
. ' contribution ($) l description (If applicable)
Beryadette. . Paywe . | -
o2 |
jso™
]
Employer (See Instructions)
[ cur-ci-state FAC AD#: Amount of In-kind contribution

s

conmbution () QasCrpUon (it applicable)

Employer {See Instructions)

Full name of contributor [ out-ot-state FAC (ID#: )

. \Momewns$ APD!}T.“,cﬂl CAy

-us PAc.

750

In-kind contribution
description (if applicable)

Amount of
contribution ($)

[
|
|
|
!
!

Principal occupation '\ Job

Emgployer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM A

It contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

S NEEDED

@ ' Printad on recyclod paper

Revised 05/01/2003




N

Texas Fthics Commission PO Box 12070

Austin, Texag 78711-2070

{512) 463-5800

1-B800-325-8500

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucnion Gue explains how to complete this form.

1 Tofal pages this Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

B  Full namas of contribarbor [ out-oi-state PAS (1D

7 Amountof I ;)

9 Principal occupation

contribution ($) I

In kind contribution
description (it applicable)

10 Fmployer (Sse Instructions)

Date Full name of contributor

) Armount of

[ ] out-of state PAC (ID#:

contribution ($)

In-kind contribution
description (it applicable)

Principal occupation \ Job tite {See intructions)

Employer (See Instructions)

Date Fult name of contributor [ out-ot-state PAC (1D4; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City, State; Zip Code ||
Principal occupation\ Job title (See Intructions) Employer (Soe Instructions)
Date Full name of contiibutor [] ouwt-of-state PAC o ) Armount of | In-kind contribution
contrie tion ($) l o ption (if applicablo)
Contribmor address; City; State; ZipCode iI
Principal occupation \ Job title (See Intructions) Ermnployer (Sea Instructions)
Date Full name of contributor [ oul-of-slaie PAC {ID#: ) Amount of In-kind contribution
. contribution (§) description (if applicable)

I
|
!
|
l
I

Principal occupation\ Job title (See Intructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

¥ contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recyclad paper

Revised 09/01/2003




Texas Ethics Commission P.O, Bux 12070

Austin, Taxas 787 11-2070

(512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Insmuction Guie explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Vicky  Garnett  Keller

3  ACCOUNT ¥ (Ethics Commission flers)

4 Deber 5 Mayecename

5: Maf’.
?[:;1 2 ‘

Pavee address:

Yana Lockheed
Houston, TX 77061

City:, State: Zip Code

7 Amount
®

57855

8 Purposa of payment (See instructions regarding typs of information

+ Completa if direct expenditura to benefit C/OH «

Flyers

required.) Candidata / Officehoider name _ Office scupht Office held
STAT Vs APy
Date Payese name Amount
i (3)
S Y\ T
¥ } 'y Payeoaddress; Chy: State! Zip Code '
Y409 mowtrose. $.'2 65
Hoosyom, TX. 77006
Purpose of payment (See instructions regarding type of information = Complete il direct expenditure to benafit C/OH s
required.) Candidate ; OMicaholder name Otffice sought Office held
Radio SPoTSs
Dalc Payee name Amount
%)
] - Sig. Marr of T .ex.ﬂ.S. ...................... ;
c, yee address; City; State: chode ]
g 3323 tockheed P8E. b0
HoosTMu TX 770k]
Purpose of paymert (See INSTuctions regaraing type of njormatian = Gomplete if direct expenditurg to benefit C/OH =
requirsd.) Candidate / Ctficeholder name Office ought Office haid

Date Payee name

Fayse address; City; | Stater
1,

Amount
®

required.)

5}”7 §232 Lockheed FJa0g.37
Housyo TX 7706l
Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH »»

Candidate / Officonolder name

Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Frintad on racycled paper

Regvised 09/01/2003




Texas Ethics Commission P.O. Box 12070 -

Austin, Texas 78711-2070

{(512) 463-5800 1-800-325-8506G

POLITICAL EXPENDITURES

SCHEDULE F

The Insaucton Guine explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3  ACCOUNT # (Eithics Commission filars)

a1

3Ns . maiy ST,
Hoosron, TXx 27009

4 Data 5 Payconamo
Tejawo  Demperars
6 Payoeaddress; ' Chy; Slate; ZipCode

7 Amount

®

$£0. -oo :

8 Purpose of payment (See instructions regarding typs of information

- Compiele if diract expenditure 10 benefil C/OH .
Office hetd

required.) Candidate / Officeholder nams Office sought
Fall Fapc' reiser
Date Payes name Amount
; ) o 63}
-/ ' SprivT.. ..D.r.ji.‘.‘f'ﬂ.? .......................
- City; ~ State; Zip Code : )
q /9 10106 C7ay R&. Svite C ‘ %’léf. RRY
HousTow TX 7080 ‘
Purpose of payment (See instructions regarding type of information + Complete il direct expendilure to banelit C/OH «
required.) Candidate / Cfficeholder name Office sought Office held
Poor ”a~3 ers
Date Payeeo rame Amount
. )
L Ciry of HoosTon . B
Payeeo ress; City; . State; Zip Code ‘
Ci}ll P.o Bax fShbR 125'90
| HoosTosms TX 77257
Purpase of payment (Sew instruction is regarding lype of '"fu'"'d“u" = Gomplete if direct expenditure 1o benefit C/OH «
required.) Candidate / Gfficaholder name- Office sought Offica held
Fr J 1~ g Fee
Date Payee name Amount
L ®
- SprieT D @WT f o
e/ fDlDD da)( , So{ Qb —
HovsTou TX 77080

required.)

Dope ”an-gets

Purpose of paymernt {See instructions regarding type of information

« Compiete if direct expenditure to benafit C/OH

Candidate / Officeholder name Offex sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on reeycled papar

Ravisad 09/01/2003




Texas Ethics Curnrnission P.Q. Box 12070 Austin, Texaa 78711-2070 {(512) 463-5800 1-800-325-9506

POLITICAL EXPENDITURES SCHEDULE F

The struction Guipe explains how to complete this form. 1 Total pages Schedute F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Vicky  Garnveti K e”tr

4 Dats 4 5 FPayeename
®

6 Paveeaddress:

]9//0 15160 C/ay M%E:Sips‘c:; C - Fo21.L5
Hoostow — TX 779?0 | '

8 Purpose of payment (See mstructions regarding type of information « Complete if direct expendilura lo benefit C/OH

required ) CGandidals /. Officeholder name Office sought Office heid
*
sSiqgrs
Date Payeaname ¥ An;:\;;.lm
ho  Goldew . Coeeh) e
f Payee address; City; State; ZipCode
(020 13033 Sourh Loop WesT /70.03
Hoos7onr -7}6 V708 3
Purpose of payment (See instructions regarging type of informatian - » Complete if direct expenditure to benetit C/OH
required.) : Candidate / Officeholder name Office sought Office hetd

VD{unf)’eer Rre{%—}:‘FAST

Arnournt

Date Payses namse
p : * :
CHostal A MMEX o
Payee address; ) City; State; Zip Code . . ) o ¥o S
ID/ > (LSTh E{ Cpmes Real
Hous 7o 7 X 2720t
Purpose of payment (See insructions regarding type of Information _ '« Complete if direct expenditure (o benefit G/OH =
requined) Candidate / Officehaldar name Office sought Qffica hald
Copies FeosTase,+ Co7r, ~5
Arnount

Date e
.,.ﬁu+n ______ ;éifﬂ} ________________________

e address,; Cit§; State; ZipCode - . ..
;')/3' (2(o0 (_M.y P, S-UI-'T e C QL €7 /3
Hooston, T X V17080

Purpose of payment (See instructions regarding type of informaton ~ Complete if direct expenditure to benelit C/OH «
required) Candidale / Officeholder name Offico sought - Office heid

X -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

- b Printed on recycled papet Revised 0$/01/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ehics Commission filers)

Date

:r/r}-

4 5 Payeenarme

& Payee address; City;/ State; Zip Code

yLE

W :/vﬁ,s*

Gl F,;-Wy Svii€ |vo e

7 Amount
($)

163 57

|
[

i — - 2
Hovsjorw  TX 1703 %
8 Purpose of payment (See instructios regarding type of information 9 » Complele if direct expenditure to beneit C/OH -
required.} Candidale s Officehoider name OHice sought Office held
Date Payee name Amount
. ®
.MH(‘CUJ...!. wedle o )
“ L’L Fayee address, ty; Siate; Zip Code (/ J— o o&
153 9 Av“m;'ci g
)Jva.STD,v/ TX 7706 |
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefil CIOH --
required.) Candidate s Officeholder name Office sought Office held
Prov. de (,\ fe ” f"—g Le{s
Elett o PRy,
Date I Payee néme ’ Amount
‘ _ | (5)
) l;a-ye.e éaﬁrésls; ' lCi;y;A .Sl‘alé; ' Zip C‘u(.‘": .................. i
!
¥
i
i
FPurpese of paymenl (See instructions regarding fype of informalion » Complele it direct expenditure to benefit C/QH
required.) : Candidale / Officehoider name Otfice sought Othee held
T
Date Payee name | Arnount
’ 5}
\ Payee address; City: Sfale; Zip Code ’
' |
i
!
Purpose of paymenl {See insiruclions regarding type of infarmation =+ Complete it direct expenditure to benefit C/CH =
required.) Candigate ! OHiceholder name Office sough! CHice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Frinted on recycied paper

Revised 04/02/2060




